Strength-duration Curves
In the first tests used, visual comparison of the response of muscle to pulses of long (galvanic) or short (faradic) duration was miade. From ftis have developed the more sophisticated chronaxie measurement and later, strength-duration curves. This liast is still a valuable test and is in current use. In it, square wave pulses varying in duration from 100 milliseconds to 0.01 milliseconds are applied to the motor point of the muscle to be tested. The current or voltage (see M.R.C. SuibCommittee Report, 1958) required to produce a visiible contraction is noted for each duration step. Normally innervated muscle requires no more current with short pulses than with long until the duraltion of pulse is 0.1 millisecond or less (Fig. I A). Denervated muscle has to be stimul4ted diredtly and requires much higher currents as the duration of pulse is shlortened (Fig. 1 C) . Partial denervation gives intermediiate response (Fig. 1 B) pleasantness but on the whole are well tolerated. Nor,mal muscle -is electrically silent at rt but graded volitional contraction produces electrical activity which summates as more motor units are activated to produce a full "interference pattern".
Abnormnalities in electromyography are of three types-
(1) The presence of spontaneous discharges at rest or on mechanical stimulation. Flasciculation potentials, although occurring extensively in denervation from some causes (e.g. progressive muscular atrophy) are rather variable and may occur in sone non-specific conditions. Fibrillation potenitial!s however provide more definite evidence of denervation but do not appear until 14-21 days after the acute lesion occurs. The presence of hiigh frequency "dive-b4omnber" potentials is a comforting and intriguing finding when one is see4king confirmation of the diagnosis of myotonia.
(2) Reduction of motor unit discharges. Ridhtardson, 1953) .
(2) Estimation of latency from nerve stimulation to muscle response gives a more quantitative measure. Control values for such "terminal latencies" hiave 'been estalblished (Gassel, 1963, 64) for several muscles as also have the results in ajbnormal situations. Some help is given by this in separating peripheral neuropathies from myelopathies and radiculopathies. Applied to the facial muscles, a terminal latency of more than 4 milliseconds suggests partial denervation in patients with Bell's palsy. Increased latency may also occur in some acute polyneuropathies before conduc'tion rate is significantly slowed in proximal segments of the nerve and is also a useful sign of compression of the median nerve in the car-pal tunnel, where the propagated response has to traverse the damaged segment.
(3) True conduction rates in large motor fibres can be estimated When a nerve can be stimulated at 'two or more points. Recording of evoked nerve potentialls gives similar information in a more direct fashion and can also be applied to pure sensory nerves such as the digit-al nerves, or superficial branches of the radial (Downie and Scott, 1964) . Evoked potential ejlamination is rather more sensitive than motor conduction ralte estimation to early aculte nerve dama'ge as the amplitude of the response may be reduced before significant slowing of rate appears. Slowing of conduction rate by either technique is most marked in chronic neuropa!thies in whicth the nerves are diffusely involved and indeed such slowing may antediate clinical abnormalities, e.g. in dialbetic or urae,mie neuropathy (Downie and Newell, 1961; PresvWick and Jeremy, 1964) . Slow conduction rates have been used to signal the 'early devevopmen't of peroneal muscular atrophy in clinically unaffected memnlbers of an affected family (Dyck, Lambert and Mulder, 1963) , and also to indicate peripheral nerve involvement in metachrormaatic leucodystrophy (Fullerton, 1964) . Jn acute polyneuropathy of Guillian-Barre type changes in nerve conduction are variable. If fthiis disorder is confined 'to nerve roots and degeneration does ndt occur, conduction may remain normal throughout the illness. More often slowing of rate and dimlinuition or loss of evoked potentials is seen.
The ability to examine a nerve segmnentally (Fig. 2) 
